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HOW YOUNG CHILDREN ARE DOING IN HARTFORD

WHY THE EARLY YEARS?

The experiences children have between the ages of birth to eight make
a big difference in their future. The early years are a time when children
grow quickly. What does or does not happen for them in this short time
period determines if they will grow up to be healthy, happy adults and
learn the things every child needs to know to succeed in life.

A child's brain does most of its growing by the time the child is three
years old. By five years of age, parents and family members — with the
help of others in the community — should have worked together to make
sure every child is ready and able to do well in school. By the end of third
grade or eight years of age, children must know how to read or they risk
falling far behind.

WHY THIS PROGRESS REPORT?

The purpose of this report is to provide the Hartford community — espe-
cially parents with young children — information about how young chil-
dren in Hartford are progressing.

This report also helps Hartford understand what other information is
needed about our children and what we should share with community
and public officials to make Hartford a city where young children are
healthy, safe and find success in school.

The Mayor's Office for Young Children asked hundreds of adults and
some children what is most important for them to know about Hartford's
early childhood services or needs. This report includes the items or indi-
cators identified by those who attended these community forums. Their
responses are grouped into four main categories:

Early Care and Education: Before a child enters kindergarten there are
things that parents and others in the community can do to make sure
every child is able to play well with other children, has the chance to learn
important things, and is ready and eager to succeed in school. Parents
who want their child to attend a high quality early childhood program
must have access to affordable, nearby centers.
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Family Support and Safety: Every parent and family with a young child
deserves the support they need to make sure their home is safe and
that there are services available to help them raise happy, healthy and
successful children. Family Support Centers must be available in every
neighborhood.

Child Health and Development: From birth, parents work hard to make
sure their children are healthy. A child’s health can affect a family in many
ways such as the amount of money it has, or how much time family
members have to join in other activities. When children do not feel well,
chances are, they do not want to participate in activities that will help
their development or learning. Families with young children must have
health services easily available to them on a regular basis — not just when
a child is sick — to make sure they stay healthy.

Once children enter school, how well
they do in the early grades will determine how well they grow and
learn throughout their lives. For children to do well, the Hartford Public
Schools must offer high quality education in safe, clean school buildings
that meet the unique needs and interests of each student. Also, parents
must become involved with their child's education by talking to teachers,
meeting with administrators when needed, and attending school activi-
ties, especially parent conferences.

The Mayor's Office for Young Children is proud to release Hartford's first
Progress Report on Young Children to show how young Hartford chil-
dren and their families are doing, to look at some of the most important
things that affect them, and to respond to the issues of greatest inter-
est to the community. The information in this report will be shared with
Hartford citizens, policy-makers, and invested agencies throughout the
City to gain even more community input. The Mayor's Office for Young
Children hopes that everyone reads this report thoroughly and will work
with us to build on it over the next several years.



HOW T0 READ THIS REPORT

As shown on the next page, this report looks carefully at the 14 indica-
tors identified by the community as things to know about young children
and in some cases, their families. Each indicator is placed within one of
four color-coded areas that are important to the development of young
children.

Understanding the Four Color-Coded Areas

In the next section of the report, each color-coded area is described in
more detail with information as to why the indicator is important, along
with key findings that are visually supported by charts. The following
represent the four color-coded areas:

e EARLY CARE AND EDUCATION:
There are four indicators in this block.
e FAMILY SUPPORT AND SAFETY:
There are four indicators in this block.
e CHILD HEALTH AND DEVELOPMENT:
There are three indicators in this block.
e CHILDREN AS EFFECTIVE LEARNERS:
There are three indicators in this block.

Explaining How Hartford Children Are Doing

In addition to a brief description and charts, indicators include color-
coded arrows to illustrate trends or the status of how the indicator is
progressing over a three-year period. These arrows tell whether things
are getting better, worse, or staying the same:

PROGRESS REPORT INDICATOR TRENDS

RED: getting worse

GREEN: improving

()

staying the same

Telling What Happens Next

At the end of each color-coded area, a list of next steps are included
stating what the Mayor's Office for Young Children and others must do
to improve conditions in each particular area.

Where the Information Came From
At the end of this report, a list of the sources is included.



PROGRESS REPORT INDICATORS

EARlY CARE AND EDUCATION

Hartford children who enter kindergarten with a
formal preschool experience

. Early care and education programs in Hartford that

are accredited

. Early care and education spaces that are available in

Hartford, including licensed family day care homes

. Hartford children who are registered for kindergarten

before the first day of school

FAMIlY SUPPORT AND SAFETY

Hartford young children who are abused and/or
neglected

. Hartford families who are enrolled and actively

participate in a family support center in the city

. Hartford mothers who have at least a high school

diploma at the time of the birth of their child

. Hartford adults who have health insurance

CHILD HEALTH AND DEVELOPMENT

9. Hartford women who are receiving adequate
prenatal care

10. Infants who are born to Hartford teenage girls

11. Children who are receiving preventive health care
visits, including dental care and treatment

Hartford kindergarten students who increase readiness
scores at the end of kindergarten

Hartford 4th grade students who read, write and
perform math at grade level

Parents who are attending parent-teacher conferences
for their elementary school children
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EARLY CARE AND EDUCATION

1. Hartford children who enter kindergarten GRAPH 1: HARTFORD KINDERGARTNERS WITH PREVIOUS
with a formal preschool experience* PRESCHOOL EXPERIENCE, 2003-2006
WHY THIS IS IMPORTANT: 290071 2,148 1055 1834
Parents and early childhood experts know that children 2,000
who play regularly with other children of their same age g
and who learn from a trained person are more likely to be E 1,500
better prepared for school. The advantage of having a formal I 10004
preschool experience is even greater for children whose é '
parents have lower income levels. In addition, children 2 500-
enrolled in full-day preschool programs for more than one-
year, do better than those who attend for only one year. 0-
2003-04 2004-05 2005-06
KEY FINDINGS: B Total kindergartners

In September 2006, the Hartford Public Schools reported
that 40% of all Hartford kindergarteners had a preschool
experience before they started school. By comparison, 76%
of children throughout the state entered kindergarten with
the benefit of a preschool experience.

@ children with preschool experience

GRAPH 2: KINDERGARTNERS WITH PRESCHOOL EXPERIENCE,
HARTFORD VS. CONNECTICUT

100% 1

76%
80% 1 B Hartford ’

70% - @ Connecticut

60% -
50% -

* What is formal preschool experience? A preschool experience means a child
has attended a formal program before be or she began kindergarten. The program
may be a city-run, school-based preschool, Head Start, private early care and
education center; or a licensed nursery school. Children who stayed at home or
attended family day care homes were not included.

40% 1
30% 1

20%

percent of children with pre-k experience

10%

0% -

2003-04



EARLY CARE AND EDUCATION

GRAPH 1: 2. Early care and education programs in Hartford
that are accredited

Early care and education programs seek accreditation to
show parents and the community that they meet national
early childhood standards and are more likely to provide
high quality services. Parents who understand this may seek
programs that are accredited when looking for an early
childhood program for their children.

In the last three years,many Hartford early care and education
programs have been recognized as meeting accreditation
standards. In fact, 17 more programs in the City of Hartford
were accredited in 2006 than were accredited three years
ago.

number of programs

71 Hartford programs or 95% of all early childhood programs
in the City are accredited.

2004 2005 2006

Hartford has an extremely high percentage of its early care
and education programs accredited compared to the State of
B Accredited Programs Connecticut. (See Graph 2)

H Total Early Care and Education Programs

Accreditation means approval by an international, national

or regional organization. In Connecticut, this is one of
*Included in the count are all centers operated by the City of Hartford and the Hartford . . . - -
Public Schools, private centers, Head Start, and licensed nursery schools. The information the .VVHIYS Lo WthI.l ﬂ.le q]_"lahty of a RICSTINIRLE dCt.CI'. ed.
does not include care by relatives or family day care providers. Connecticut Department of Achieving accreditation is not an easy task but it is well
Public Health list was adjusted to eliminate after school programs and duplicate listings. worth it. Accreditation shows that a program meets SpCCiﬁC

standards for its building, classroom staff, administration,and

the program services it offers to children and their families.



EARLY CARE AND EDUCATION

The most common accreditation groups include the National GRAPH 2:
Association for the Education of Young Children (NAEYC), the
New England Association of Schools and Colleges (NEASC),
Head Start and Montessori. Effective June 2007, the Mayor’s
Cabinet for Young Children required all its funded early care
and education programs to secure NAEYC accreditation
within three years or less.

National Association for the Education of Young Children
(NAEYCO): This association is the world’s largest organization of
early childhood professionals designed to improve the quality
of early care and education and to serve as a standardized
resource to others to help recognize high quality early
childhood programs. To earn a five-year NAEYC accreditation
certificate, programs must meet national standards that extend
far beyond state licensing requirements.

percent of accredited programs

2004 2005 2006

B Hartford @ Connecticut

New England Association of Schools and Colleges (NEASC):
This six-state group is the oldest regional accrediting association
in the country developed to ensure high standards are met
throughout all school grade levels beginning with preschool
up to the doctoral level. The NEASC accreditation process
uses a peer review system to make sure schools improve, are
effective, and offer the public a standard for high quality. In
Hartford, nearly all NEASC accredited early care and education
programs are operated by the Hartford Public Schools.

Head Start: All federally funded Head Start programs are
required to participate in an onsite Program Review Instrument
for Systems Monitoring (PRISM) that is reviewed every three
years by a trained team of professionals. The purpose of the
review is to determine if all Head Start requirements are met
and that high quality services are provided. In Hartford, the
Community Renewal Team receives federal Head Start funds.



EARLY CARE AND EDUCATION

GRAPH 1: CENTER-BASED EARLY CARE AND EDUCATION 3. Early care and education spaces that are
SPACES IN HARTFORD, 2004-2006° available in Hartford, including licensed
5,000 - family day care homes
3,971
4,000 - 3.388 WHY THIS IS IMPORTANT:
" 3,168 ’ In order for parents to enroll their children in Hartford early
g 2000 care and §ducation programs, tpe city must have enough
S spaces available to serve all those interested. If too few spaces
3 are available, parents cannot find child care and therefore
£ 2,000 - may not be able to keep or get a job. For this reason, it is
- important to have enough licensed, high quality early care
1,000 - and education programs to serve all young children and to
provide choices for parents so they can choose the type of
0 - program they prefer.
2004 2005 2006
year KEY FINDINGS:
GRAPH 2: LICENSED FAMILY INFANT/TODDLER AND The city’s total number of spaces for young children in
PRESCHOOL SITES, 2004-2006 programs and licensed family day care homes has stayed
300 - 276 about the same over the last three years.
265
250 - 239 ‘While the number of center-based early care and education
programs has increased slightly since 2004, the number of
£ 500 4 family day care providers has declined.
=
% 150 - ‘While the number of licensed spaces for infants and toddlers
= has remained somewhat the same over the last three years,
§ 100 the need for such services continues to be extremely high.
£
50
0
2004 2005 2006

year

*For this count, spaces available mean the actual enrollment at a center, plus the number
of vacant spaces the center bas that it will make available to families. This results in the
number of usable spaces at a center, which may be different than its licensed capacity.



EARLY CARE AND EDUCATION

4. Hartford children who are registered for GRAPH 1: KINDERGARTEN REGISTRATION BEFORE FIRST DAY
kindergarten before the first day of school OF SCHOOL, 2004-2006
WHY THIS IS IMPORTANT: 1955 1926

2000 -
Getting children ready for kindergarten is not a single event

but rather it is a series of learning experiences that begin at
birth. However, as children get closer to the year in which they
start kindergarten, it is important for parents to start planning
with their child’s preschool program and the Hartford Public
Schools to make sure children attend kindergarten on the first

1500 -

1000 -

number of children

day of school. 500

KEY FINDINGS: 0-

During the last three years, the Hartford Public Schools has 2004-05 2005-06 2006-07
reported an increase in the number of children entering

kindergarten who are registered before the first day of " ﬁ,‘:,':,‘ﬁfg'a‘:{;’,:e,f,f;‘," f‘l ?,t,zf'f,';tys reglsterad for
school. O Number of students registered for kindergarten

In September of 20006, approximately 40% of Hartford
children were registered for kindergarten before the first day
of school.
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EARLY CAREAND EDUCATION INDICATOR STATUS

1.

Hartford children who enter
kindergarten with a formal
preschool experience

2.
Early care and education programs
in Hartford that are accredited

3.

Early care and education spaces
that are available in Hartford,
including licensed family day care
homes

4.

Hartford children who are
registered for kindergarten before
the first day of school

NEXT STEPS

o Break down the educational and cultural barriers that prevent parents
from enrolling their children in early care and education programs.
Develop a citywide campaign to inform all Hartford parents with
young children of the importance of early childhood education.

o Create a citywide enroliment system that makes it easier for parents
to find early care and education programs that meet their individual
preferences.

e Develop a citywide system to accurately count the number of children
with a preschool experience who enter kindergarten.

e Require every state-funded early care and education program to be
accredited by the National Association for the Education of Young
Children (NAEYC) within three years or less, and that existing NAEYC
accredited programs maintain their accreditation.

e Increase the number of early care and education spaces available to
Hartford young children, including programs for infants and toddlers.

e Establish an initiative to focus on improving the care offered by
licensed family day care providers and relatives.

¢ Register more children for kindergarten prior to the first day of school,
raising the preschool registration number from the current 40% to
70% by 2009.
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FAMILY SUPPORTAND SAFETY

GRAPH 1: 5. Hartford young children who are abused and/
or neglected

357 Failing to take good care of children or hurting them
physically or emotionally can deprive them of critical early
30 learning experiences and cause permanent harm. This is
particularly true when an infant or young child is abused or
25 neglected. It is important for Hartford to know more about
2 the level of abuse and neglect to its young children because it
é 20 17 is one way to understand if parents or other caregivers need
5 more help or better skills to take care of their children.
; 15
S
10 Hartford’s rate of child abuse and neglect of children birth to
eight years of age has declined significantly in the last three
5 years.The rate in Hartford is 23 cases per 1,000 children.
0 Despite improvement, child abuse and neglect cases in
2003 2004 2005 Hartford are high compared to the state. The city’s rate
B Hartford O Connecticut for your.1g children is 26% above the state average for
substantiated cases.
*The rate of child abuse and neglect is counted by the number of cases of documented For Hartford infants under two years of age, the rate of child

abuse and neglect per every 1,000 children. This is the rate the Connecticut Department d 1 h dilv d d hr
of Children and Families reports were abused or neglected after the agency conducted an abuse an neglect has steadily decreased over a three-year

investigation. period. Unfortunately, this rate continues to be much higher
than the state’s rate. In 2005, the Hartford rate for infants was
35 per 1,000 children, down 27% since 2003.

It is important to note that the State has started a special
project in Hartford that identifies some abuse cases for
services even if they are not listed as substantiated. This
new program — Differentiated Response System — may
have helped to reduce the number of cases labeled as
substantiated.
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FAMILY SUPPORTAND SAFETY

GRAPH 2: GRAPH 3:

50
42
39 50
401
o 401
g -
£ 30- s
(7]
2 S 301
2 <
[ m [
B 20 ; 20
s
101 101
2003 2004 2005 2003 2004 2005
B 0-2 Years [ 3-5 Years M 6-8 Years W Hartford O Connecticut

*The rate of child abuse and neglect is counted by cases of documented abuse and neglect
per every 1,000 children. This is the rate the Connecticut Department of Children and
Families reports were abused or neglected after the agency conducted an investigation.
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FAMILY SUPPORTAND SAFETY

GRAPH 1: 6. Hartford families who are enrolled and
actively participate in a Family Support
Center in the city

9,899 10,373

Strong, stable families are most important to making sure that
young children develop and grow healthy and competent.
Giving families the resources and skills they need to help
their children is one way to support families. Family Support
Centers, conveniently located throughout the city, were
established to help parents, especially those with infants and
young children, to become stronger families. The services
offered by these centers respond to the unique needs of
neighborhood families to make sure these services are used
and valued.

number of families

2004 2005 2006

Hartford has 15 different Family Support Centers, six of

* Active participation means a family is formally enrolled in a family support center, and which are located in publiC school buildings.
has been recorded as baving participated in at least three activities over the course of a

calendar year at the center:

Family participation in over half of the Family Support
**Nine of 15 family support centers in Hartford provided complete data on family Centers has grown SlOWlY in the last three years In 2006
. b
utilization. Six programs operated by the Village For Families were not able to provide 10.000 f il ted to b it © Ived i
Jamily counts on participation. over 10, amilies were reported to be actively involved in
centers. Another six centers appear to be providing services
to an increasing number of children and their families, but
the information is not complete.
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FAMILY SUPPORTAND SAFETY

7. Hartford mothers who have at least a high GRAPH 1:
school diploma at the time of the birth of their
child

40% -
Early childhood experts know that the level of formal education 34.1% 33.4%
that a2 mother has when her child is born has a tremendous 35%
influence on how well that child performs in school and
develops. Mothers who graduate from high school are more
likely to help their children with language, reading, and other
important early learning skills, compared to mothers without
a high school diploma.

30%

N
[23]]
B

20%

percent of mothers

In 2005, almost one in every three Hartford mothers (33%), 15%

did not have a high school diploma at the time she gave birth.
This compares to the state average, where 13 percent of the
births were to mothers without a high school diploma.

10%

5%

The percent of Hartford mothers who do not have a high 0%
school diploma has improved slightly from 2003 through 2003 2004 2005
2005.

| Hartford O Connecticut
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FAMILY SUPPORTAND SAFETY

GRAPH 1: 8. Hartford adults who have health insurance

A family with young children for which there is inadequate
or no health insurance means that they do not get the
medical services needed to stay healthy. Should a family
15% 12.0% 12.0% member become seriously ill and need health care services,

. . the cost is likely to hurt that parent’s ability to survive and
care for their children.

20%

10%

5%

percentage of insured

There is little information to accurately report the number
of Hartford children or adults without health insurance. The
2003 2006 information available only provides a general understanding
of the scope of the problem. However, it is a fact that a sizable
number of Hartford children and adults have inadequate or
no health insurance.

0%

20%

15%
10.4% In 2003, surveys were distributed to Connecticut residents
10% asking them questions of their health care insurance.
6.4% Approximately 12 percent of the city’s adults reported that
they did not have health insurance and about 10 percent of
adults statewide reported that they were uninsured.

percentage of insured

5%

0% fne ; N q
’ 2003 2005 In addition, according to Hartford surveys distributed in

2003 and 2006, another three percent of city adults had
B Hartford [ Connecticut “uncertain” insurance, increasing the number of adults who
appear to have no consistent way to get or pay for their

* Reliable data on insured people - adults or children - is difficult to find. There is no health care.
local data on the number of children uninsured, only adults. The data is based on two

small surveys.While reliable, they do not represent the most complete information. The

city source is a bousebold survey by the Health & Human Services Department (2003,

2000). Statewide data is from the Connecticut Office of Health Care Access sample survey,

(2003, 2005). The surveys, moreover, are not conducted in the same time periods, making

comparison difficult.




FAMILY SUPPORTAND SAFETY NEXT STEPS INDICATOR STATUS

e Convene parents, interested community members and experts
concerned with Hartford’s number of child abuse and neglect cases to

review the data published in this report. This group shall develop an 5.
action plan by June 2008 to identify what can be done to reduce the Hartford young children who
number of children who are victims of abuse and neglect by parents are abused and/or neglected
or other caregivers. q
(reduction)
Focus special attention on very young children between the ages of
birth to two years of age. Hartford statistics continue to show a high
number of very young children who are abused or neglected.
6.
Collect more information from parents on what kinds of services Hartford families who are enrolled

and support Hartford families need and how many are involved with

a Family Support Center. Hartford aims to increase the number of and actively participate in a family

families connected to Family Support Centers by 75% over the next support center in the city
five years.
Form an alliance between the Mayor's Office for Young Children, the 7
Hartford Public Schools and the city’s Office of Workforce Development .
to improve the number of young mothers who have a high school Hartford mothers who have at
diploma. By 2008, establish a goal to increase substantially the least a high school diploma
numper of ngtfqrd young mothers who have a high school diploma at at time of the birth of their
the time their child is born. .

children
Increase the number of young Hartford children with health insurance
by working with a state alliance currently advocating for universal
health care. Also, identify a resource to collect detailed information
in order to accurately determine the number of children and families 8.
who do not have insurance, the type of care needed, and the health Hartford adults who have

lan options available. .
pian op health insurance
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CHILD HEALTH AND DEVELOPMENT

9. Hartford women who are receiving adequate GRAPH1: PREGNANT WOMEN RECEIVING INADEQUATE
prenatal care PRENATAL CARE, HARTFORD VS. CONNECTICUT,
2002-2004

WHY THIS IS IMPORTANT: 40%
Taking good care of a baby before it is born is important

because it helps to make sure both baby and mother will 35% 1
be healthy, and it allows doctors to address problems early
in the pregnancy. Good prenatal care means that women
receive medical check-ups soon after becoming pregnant and
continue to go to health appointments regularly throughout
pregnancy. Early and regular prenatal care helps to make sure
babies are born full-term and are healthier, weigh more and
have fewer problems as they grow.

34%

30%

WORSE

25% 4 23.1% 229,

20% 19.4%
15.4% 15.8%
15% - W=

KEY FINDINGS: 10% 1
Each year,many more Hartford women who become pregnant
are reported to receive late or no prenatal care before the
birth of their child compared to other pregnant women
throughout the state. In 2002 and 2003, there was little
change in the numbers of women who received adequate
prenatal care, but in 2004 there was a significant increase in —&— Hartford
the number of pregnant women, both in Hartford and in the
state, who received inadequate prenatal care.

percent of inadequate care

BETTER

5% -

0% T T
2002 2003 2004

—— Connecticut

In 2003, approximately 80% of Hartford pregnant women
received adequate prenatal care. In 2004, only 66%
of Hartford’s pregnant women were reported to receive
adequate prenatal care.

In 2004, the number of Hartford pregnant women who
received inadequate prenatal care was nearly double the state
percentage.
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CHILD HEALTH AND DEVELOPMENT

GRAPH 1: PERCENT OF BIRTHS TO HARTFORD TEENAGE 10. Infants who are born to Hartford teenage girls
GIRLS, 15 TO 19 YEARS OLD, HARTFORD VS.
CONNECTICUT, 2001-2003 WHY THIS IS IMPORTANT:
‘When a teenager gives birth to an infant it presents challenges

20%

19.3% 18.5% 18.3% for both the baby and teen mother. For the infant, more are
born too early or too small resulting in possible health or
developmental problems, and the risk of infant death is
higher. For the teen mother, there is a greater struggle to
raise her family, including limited income which makes it
harder to get out of poverty. In addition, teen mothers rarely
complete high school.

e

o]
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KEY FINDINGS:

In 2003, nearly one in every six Hartford teenage girls, 15
to 19 years old, gave birth to a child - 2 '/, times the state
average.

[oe]
R
1

percent of teen births
-
o
=
1

[=2]
R
1

'
R
1

From 2001 to 2003, the trend in Hartford of teenage girls

2% having babies changed very little.

2001 2002 2003

@ Hartford E Connecticut




. Children who are receiving preventive
health care visits, including dental care and
treatment

WHY THIS IS IMPORTANT:

An infant or young child who receives regular health care
visits has a better chance of staying healthy and having an
illness identified before it gets serious. Consistent visits
also help parents be sure that their children are growing
and developing as they should.The more children are seen
for regular appointments, the greater is the likelihood for
maintaining good health.

KEY FINDINGS:

There is reliable information on well-child care visits only
for Hartford low-income children who are enrolled in the
state-funded HUSKY A insurance plan. This represents
approximately three out of every four young children in the
City of Hartford.

From 2003 to 2005, the number of young children receiving
Husky A insurance remained about the same (three out of
four children).

Three of every four Hartford children between the ages of
2 to 5 years old who are enrolled in HUSKY A receive the
recommended number of well-child visits. For children 6
to 8 years old, about half receive recommended well-child
care. The rates for both of these age groups are very similar
to the state rates.

23

CHILD HEALTH AND DEVELOPMENT

GRAPH 1: HUSKY A CHILDREN AGES 2-5 RECEIVING
RECOMMENDED* WELL-CHILD VISITS, 2003-2005

100% -
73.5% 74.2%

80%

60%

40% -

percent of children

20% -

0%

2003

79.8% 79.1% 76.5% 80.8%

2004 2005

| @ Hartford

@ Connecticut (including Hartford)

GRAPH 2: HUSKY A CHILDREN RECEIVING RECOMMENDED*
WELL-CHILD VISITS, HARTFORD VS. CONNECTICUT,

2005

80% -

60% —

40%

percent of children

20%

0% -1

76.5%

2-5 years

80.8%

43.8% 47.8%
- o

6-8 years

@ Hartford

@ Connecticut (including Hartford)

* Children 2-5 years are reco

ded to see a bealth care provider annually; children 6-8

years old are recommended to see a provider every other year:
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CHILD HEALTH AND DEVELOPMENT

GRAPH 3: HUSKY A INFANTS WITH RECOMMENDED
PREVENTIVE HEALTH CARE VISITS, HARTFORD

percent of visits

90%

80%

70%

60%

50%

40%

30%

20%

10%

VS. CONNECTICUT, 2003

85.8%

1.9% 1.8%

0%

0-1 visit 1-5 visits

@ Hartford E Connecticut

6+ visits

Hartford infants on HUSKY A fall significantly behind in getting
regular well-child health care. Only one in 8 children (12%)
have had six or more medical visits over a 15-month period,
compared to over half of low income children statewide on
HUSKY A.

Hartford’slow income children,particularly those in elementary
and middle school, have far more preventive dental care visits
and obtain more dental treatment than similarly-aged children
across the state.

Well-Child Health Care

For children from low income families, the federal and state
governments offer a program called Early and Periodic
Screening, Diagnosis and Treatment (EPSDT). Every child
up to age 21 enrolled in Medicaid is entitled to receive a
comprehensive set of health care services. These services
include all “medically necessary” screening, diagnosis and
treatment services listed in federal and state law.

Comprehensive periodic health screening and services include,

but are not limited to:

» Complete physical exam & health history

» Developmental & nutritional assessment

* Vision & hearing tests

¢ Immunizations & lab tests, including lead levels

» Health education and anticipatory guidance (which may
include discussions about diet, dental health, injury
prevention as well as growth and developmental
milestones)

Connecticut also mandates dental visits for economically
disadvantaged children covered by HUSKY for both preventive
care and for the treatment of dental disease.
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GRAPH 4: PREVENTIVE DENTAL CARE FOR CHILDREN IN GRAPH 5 DENTAL TREATMENT FOR CHILDREN IN HUSKY A, *
HUSKY A,* HARTFORD VS. CONNECTICUT, 2005 HARTFORD VS. CONNECTICUT, 2005
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*Many low income children in Connecticut receive health insurance through HUSKY A,
the state’s Medicaid program for children, which provides services through a program
known as Early and Periodic Screening, Diagnosis and Treatment (EPSDT).



CHILD HEALTH AND DEVELOPMENT
INDICATOR STATUS NEXT STEPS

e The Mayor's Office for Young Children shall continue to actively
participate in the Hartford Teen Parent Collaborative to develop a plan

to address the problems associated with teenage pregnancies.

9.
Hartford women who are receiving
adequate prenatal care

It is recommended that the Mayor’s Office convene a special health
care task force to recommend ways to reduce the level of inadequate
prenatal care experienced by so many Hartford pregnant women.
The Mayor's Office for Young Children would actively participate
because good prenatal care is directly related to healthy young
children. However, such a health care initiative is beyond the scope
of this office.

10.

0 The Mayor’s Office for Young Children shall continue to work with the
Infants w'fo are born to Hartford Hartford Public Schools’ Health Department and primary health care
teenage girls representatives to increase the percentage of children between the

ages of 6 to 8 years old who receive the recommended number of
well-child health visits. A plan of action shall be developed by June
2008.

The Mayor’s Office for Young Children shall assist the Hartford Public

11. Schools to highlight and expand its successful model of preventive
q o dental care and treatment, thereby helping the schools to increase
Children who are receiving Well-child the numbers served to include older children. In addition, promote
preventative health care visits, the Hartford Public Schools’ model as a statewide example of how to
including dental care and ¢ provide cost-effective dental care to low income children.
treatment The Mayor’s Office for Young Children shall coordinate with the city’s

Dental pediatric providers to sustain its emerging model of a “medical home”
for all Hartford young children, a concept that assures children and
families are linked to a primary health care site and provider.

Use the newly-established Children and Families Resource Network
established by the Mayor’s Office for Young Children to work with
the city's Department of Health and Human Services to provide
recommendations for the health, educational and social services of
young Hartford children and their families in order for children to be
prepared for school.







PERCENT OF HARTFORD STUDENTS WHO MEET
READINESS GOALS, ENTERING VS. FINISHING
KINDERGARTEN, 2003-2006

WHY THIS IS IMPORTANT:

Making sure all kindergarten children learn what they
need in order to be ready for first grade is one of the main
responsibilities of a kindergarten teacher. Therefore, it is
important to measure how ready children are when they
begin kindergarten compared to where they are when they
end kindergarten. This change measures how much each
child developed and learned throughout the school year as
well as how well the school did to move the child along.

60% -

50% =

40% =

30%

percent students at goal

20% KEY FINDINGS:

Hartford children entering kindergarten continue to struggle
to meet identified readiness goals as they arrive at school.
However, Hartford Public Schools kindergarten teachers
have consistently succeeded in significantly improving the
2003-04 2004-05 2005-06 skills of their students.

10%

0% =

O Hartford students entering kindergarten In 2005-2006, almost no Hartford children entering

B Hartford students leaving kindergarten kindergarten met readiness goals. But when the children
completed kindergarten, nearly 60% of them were at goal
for their grade level.

Before children learn to read, they must first understand
how the world of print works, such as the words on a page.
Children with lots of experiences with books and printed
material understand the concepts of print and sight words
to help them read.

Of particular significance were scores that reflected skills
with sight words and concepts in print. By the end of the
kindergarten school year, students made impressive gains in
these two skills related to literacy development.
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GRAPH 2: CHANGE IN 'SIGHT WORDS'* PERFORMANCE, GRAPH 3: CHANGE IN 'CONCEPTS ABOUT PRINT'** PERFORMANCE,
BEFORE AND AFTER KINDERGARTEN, 2004-2006 BEFORE AND AFTER KINDERGARTEN, 2004-2006
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*Sight words refer to words the child sees and recognizes as well as understanding what **Concepts in print relate to all the things that make words mean something to a child.
the word means. These include how the word looks (structure), what the word does (purpose), and how the

word works (function).
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GRAPH 1:
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HARTFORD 4™ GRADERS' STUDENT
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—¢— Writing
—=&— Math

—*— Reading

. Hartford 4th grade students who read, write

and perform math at grade level

WHY THIS IS IMPORTANT:

Test scores are one way schools measure what students learn.
The state requires the testing of 4" grade children in math,
reading and writing. This informs teachers, administrators,
policy-makers and parents of the level of learning for each
student as well as the effectiveness of instruction and how
Hartford students compare to others in the state.

KEY FINDINGS:

Fewer than 60% of Hartford students were able to write at
grade level in 2007.This has remained almost unchanged for
the last three years.

While reading scores increased in 2006 and dropped in 2007,
they remain consistently very low and unchanged. Only 28%
of 4 grade students were able to read at grade level.

Math performance has been in steady decline over the
last three years. In 2007, only 42.5% of Hartford 4th grade
students were able to do math at grade level, representing a
15% decline in the last three years.
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14. Parents who are attending parent-teacher GRAPH 1: PERCENT OF PARENT ATTENDANCE AT PARENT-
children

WHY THIS IS IMPORTANT: 14,000+
Research shows that students whose parents are actively
involved in their child’s education get better grades, attend 12,000+
school more regularly, complete more homework, have
more positive attitudes, and behave better than students 10,000
with less involved parents. Parent-teacher conferences 5
are one important way to measure the level of parent 5 8000+
involvement. g

% 6000
KEY FINDINGS: ®

In 2005,nearly three out of four (72%) of Hartford elementary 4000+

school parents or guardians attended a parent-teacher

conference to talk about the progress of their children. 20001

0

Between 2004 and 2005, city elementary schools made 2004 2005
big strides in increasing the number of parents attending
conferences with teachers. This represented an increase of B Number and percent of district parent-teacher

conference attendance

nearly 70% from 2004 in the number of parents attending
H District elementary student enroliment

parent-teacher conferences.

Among the city’s 27 elementary schools the number of
parents in 2004 attending parent-teacher conferences
varied greatly by school.
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CHILDREN AS EFFECTIVE LEARNERS
NEXT STEPS

o The Mayor's Office forYoung Children, in collaboration with the Hartford
Public Schools, shall organize discussions and regular opportunities
in neighborhoods throughout the city in order to continue to listen
closely to what the Hartford community expects from the schools.

The Mayor's Office forYoung Children shall work with the Hartford Public
Schools to facilitate and strengthen ongoing relationships between
the elementary schools and community-based organizations.

e The Mayor's Office for Young Children shall work with the Hartford
Public Schools to strengthen and coordinate the professional
development opportunities available to teachers in the early grades
and for their administrators, to ensure prioritized needs are met.

e The Mayor's Office for Young Children shall collaborate with the
Hartford Public Schools to promote parents’ understanding of the
performance standards used to assess each child so that parents
become more active partners in monitoring and improving their
children’s educational performance.

o The Mayor's Office for Young Children and the Hartford Public Schools
shall collaborate to build the capacity of Hartford’s early childhood
professionals and elementary school teachers of the early grades to
become more effective ambassadors of educational excellence.

e The Mayor's Office for Young Children shall work with the Hartford
Public Schools to help them in their efforts to educate parents on how
to use effective activities and strategies at home to further promote
learning, and to become more involved in their children’s education.

INDICATOR STATUS

12.

Hartford kindergarten students
who increase readiness scores at
the end of kindergarten

13.

Hartford 4th grade students who
read, write and perform math at
grade level

€ >

Math

!

Reading

!

Writing

14.

Parents who are attending parent-
teacher conferences for their
elementary school children

->
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